It has been documented and a well-established fact that good nutrition including appropriate infant and young child feeding practices is central to the growth and development of all infants and young children. A study to investigate infant and young child feeding practices was conducted in Foni Kansala District, The Republic of The Gambia. The overall aim of the study was to explore the situation of infant and young child feeding practices that are prevalent and perceived effective in promoting the health and nutritional status of young children in the study area. A total of three focus group discussion (FGDs) and five in-depth interviews were conducted, and interviews were conducted in natural settings. Purposive sampling technique was used to recruit the participants. Thematic analysis approach was used to analyse the responses from the interviews. The results of the study found that exclusive breastfeeding up to six months was rarely practiced in the area due to strong cultural and traditional beliefs and inadequate information on the importance of exclusive breastfeeding. Colostrum was perceived as impure and unsafe to be given to the infant. Breastfeeding is the most common method of infant feeding, while bottle was practiced by only two mothers who participated in the FGD. Initiating breastfeeding after delivery is usually delayed due to cultural and traditional practices and the involvement of partners. The role of health workers, opinion leaders, traditional communicators, NGOs and grand mothers in supporting mothers to adequately feed their infants have been highly valued in the area. In addition, increased workload of women, maternal illness or death after delivery, breast milk insufficiency and the involvement of grand mothers, husbands, friends and other family members play an influential role in the early introduction of complementary foods to infants. Also, mothers' socioeconomic status, culture and tradition have been found to have an influence on early introduction of complementary foods. This article presents an analysis and summary of the data collected during the course of the explorative research conducted in the study area.
INTRODUCTION
Malnutrition contributes to more than half of all under-five childhood deaths throughout the developing world; and has been responsible directly or indirectly for about 60% of the 10.9 million deaths annually of which over twothirds of these deaths; are often associated with inappropriate feeding practices, occurring during the first year of life (WHO and UNICEF, 2003 ). An estimated 54% of all under-five deaths in developing countries are *Corresponding author. E-mail: modounjai@hotmail.com. Tel: 00 220 9939851/ 3939851/ 6459537/ 7939855. associated with malnutrition resulting from poor feeding practices in the first `year of life (Sagoe-Moses and Ketsela, 2005) . The associated effects of poverty, inadequate household access to food, infectious disease, and inadequate breastfeeding and complementary feeding practices often lead to illness, growth faltering, nutrient deficiencies, delayed development, and death, particularly during the first two years of life are a major obstacle to sustainable socio-economic development and poverty reduction (WHO and UNICEF, 2003) . The promotion of exclusive breastfeeding in resource-poor settings has played a critical role in improving child health by providing optimum nutrition and protection against common childhood infections (Suryavanshi et al., 2003; McIntyre et al., 2002) .
General background information on breastfeeding
Breastfeeding is the first fundamental right of the child. The early initiation of breastfeeding and the timely introduction of adequate, safe and appropriate complementary foods in combination with continued breastfeeding are of paramount importance for the growth, development, health and nutrition of infants and children everywhere (Kulkarni et al., 2004; Giovannini, 2004) . Exclusive breastfeeding during the first six months of life has been identified as one of the key interventions for reducing childhood deaths (Bahl et al., 2005) . The adoption of recommended breastfeeding and complementary feeding behaviours and access to the appropriate quality and quantity of foods are essential components of optimal nutrition for infants and young children between ages 6 and 24 months (Lutter and Rivera, 2003) .
The choice to breastfeed is influence by many factors such as: breastfeeding physiological advantages for mothers, fear of dependency, moral reasoning and advertisement of breast milk substitutes (Chabrol et al., 2004) . Decisions about infant feeding are often based on the social and economic environment in which women live (Liamputton, 1998) . Demographic factors such as older maternal age, higher level of maternal education, prim parity and family income are strongly associated with choice, initiation and duration of breastfeeding (Manan, 1995; Barnes et al., 1997; Smith et al., 2003; Casiday et al., 2004; Ergenekom-Ozelci et al., 2001; Foo et al., 2005 ). Mother's attitude towards infant feeding is associated with their parent's attitudes (Littman et al., 1994; Giugliani et al., 1994; Shepherd et al., 2000) . Father's nonsupportive or negative behaviour towards breastfeeding discourage their female counterparts from attempting to initiate early breastfeeding (Shepherd et al., 2000) . Mothers may also have negative attitudes or perceptions of breastfeeding, the bulk of which arise from media representation (Henderson, 1999) , such as that it is inconvenient and embarrassing (Earle, 2000; Zimmerman and Guttmann, 2001) . A study in Nicaragua found out that a man's positive or negative attitudes towards breastfeeding can easily influence a woman's breastfeeding behaviour (Espinoza, 2002) . Similarly (Bryant et al., 1992; Bentley et al., 1999) found that men may disapprove breastfeeding if they believe it will interfere with sexual activity; if it will make women lose their breast shape or cause women to expose their breasts in public. Cultural beliefs have a significant influence on breastfeeding practices which are harmful to infants and young children in their early lives (ErgenekonOzelci et al., 2005) . Among ethnic groups, culturally based feeding beliefs influence how individual mothers make decisions (Li et al., 2005) . Infant feeding practices are associated with the context of ethnic and cultural beliefs (Ergenekom-Ozelci, 2005) . The reasons for failure to exclusively breastfeed for the recommended six months of life include health systems practices and community beliefs that delay the initiation of breastfeeding and the lack of support for women in resolving difficulties with breastfeeding (Quinn et al., 2004) .
The factors associated with early cessation of breastfeeding and/or early use of complementary foods is considered to be: milk insufficiency or perceived insufficiency, maternal employment, breast-related problems, maternal illness or death and infant illness or prematurity (Walker and Adam, 2000) . Similarly, the study of Tuttle and Dewey (1994) found that the most common reasons for mothers not exclusively breastfeed their infants include work or school, convenience, ability for others to feed their infant, and concern about insufficient milk after delivery.
Information background on breast feeding in the Gambia
In the Gambia, it is estimated that 36% of children aged less than four months are exclusively breastfed and 36% between the ages of 6-9 months receive breast milk and solid or semi-solid foods (MICS, 2002) . The way mothers feed their children in rural Gambia are closely associated with their traditional beliefs and practices (SemegaJanneh et al., 2001; NaNA, 2000) . Breastfeeding in The Gambia as in many African countries is part of the culture with mothers often breast feeding for long durations. Generally, Gambian mothers breastfeed their infants for 18 to 24 months, but the initiation of breastfeeding is usually delayed until 24 h and beyond after delivery, while prelacteal feeds are more common. The adoption of the BFCI strategy contributed to the increase in the national average of exclusive breastfeeding from 0 in 1989 to 17.4% in 1998 17.4% in to 36% in 2000 17.4% in (NaNA, 2002 ; an 41% in 2006 (MICS, 2006). 
METHODOLOGY

Background information on the study area
The study area has a total population of 11,353 inhabitants with 1,183 households and a total area of 144.73 (Sq km) (CSD, 2003) . The study was conducted among a population belonging to the Jolla ethnic group, but other languages are widely spoken in the area which alleviated the language barrier. In this area, educational level is very low; electricity is not available in many villages, water supply is provided by means of hand pumps and open traditional wells and firewood is the main combustible used for cooking which is mainly collected by women. In addition, culture, food taboos, beliefs and traditions regarding infant and young child feeding are well preserved and child care is the responsibility of older siblings or grand mothers who it is argued neither can take care of themselves nor the children. Focus Group Discussions (FGDs) were conducted in 3 randomly selected communities in the District. The conduct of only 3 FGDs was based on financial and time constraints and also the recommendations set out by researchers. Although Bowling (2002) pointed out that there are no specific guidelines about the number of focus groups to aim for. In addition to the FGD, in-depth interviews were conducted with health workers including a nurse midwife and two community health nurses, a community health worker and traditional communicator in the district because the purpose of the study is to uncover and describe the participants' perspectives on infant and young child feeding. In-depth interviews are one of the main methods of data collection used in qualitative research.
FGD and in-depth interview guides were developed and the discussions were centred on the common feeding practices, barriers to breastfeeding promotion and initiation. The discussion guides were used to generate a rich understanding of participants' experiences and beliefs on infant and young child feeding. The information obtained from the FGDs was supported by in-depth interviews and review of published literature on infant feeding practices. FGDs and in-depth interviews are useful techniques for exploring cultural values, and beliefs about health and disease (Bowling, 2002) . The FGD and the in-depth interview involved women from 3 randomly selected communities in the District and the main criteria for selection of the study area was based mainly on the knowledge of the area, cultural practices and the high prevalence of under nutrition among infants and young children.
A total of 18 women with children under the ages of one year were recruited to take part in the FGD, while 3 health workers and 1 community health worker and 1 traditional communicator were identified to take part in the in-depth interview. Each of the FGD sessions comprised of 6 participants. FGDs are frequently conducted with purposively selected samples in which the participants are recruited from a limited number of sources.
Although there are no specific rules regarding the sample size in a purposive sampling, often the sample size is usually very small (Patton, 1990) . In purposive sampling, the selection of the sample size depends upon what the researcher want to know, what will be useful, what will be credible, and what can be accomplished within the time and resources available at the time of the study (Patton, 1990) . One good thing about purposive sampling is that the sample size may change as the study progresses (Patton, 1990 ). This was not the case with this study because the sample size did not change as the study progressed. Thus, the sample size remained 18 women for the FGD and 3 health workers and 1 community health worker and 1 traditional communicator throughout the study.
The study was conducted in two phases among the following respondents details of which can found on Tables 1 and 2. 1. Phase One: The first phase of the study include the conduct of two FGDs with beastfeeding mothers in only two locations in the district, while one FGD was conducted with the grand mothers. Although the author intended to include more FGDs on both breastfeeding mothers and grand mothers, but because of time factor this could be accomplished. The other factor was that the study was done in the middle of the rainy season thus makes it difficult to get more people to participate in the study.
was required before the start of the study and clearance for the conduct was made available through my research supervisor. In addition to the LMU Ethical approval, clearance was given to conduct the study by the Director of Health Services of the Republic of The Gambia on behalf of the Ministry of Health and Social Welfare, who was the chairperson of the joint MRC/MoH Ethical and Scientific Review Committee (Appendix). Consent was obtained from the respondents by engaging them to sign the consent forms. As most the respondent could not read and write, the consent forms which included the research aim, confidentiality and anonymity, were read to them before the start of the interview. They agreed to take part in the study by thumb printing representing their approval to take part in the study. For those who were able to read and write just went through the consent and signed to take part in the study.
As a matter of Gambian tradition, FGD participants were not paid in cash, but cola nut was given to each of the three groups after the session as a sign of gesture of appreciation for their participation in the study. It is ethical to give cola nut to research participants in The Gambia because it is part of respect, culture and social symbols in the communities. In order to address the issue of reliability and validity during the study, the FGD and the In-depth interview guides were pre-tested among a group of women of the same characteristics with the study respondents. Purposive sampling method was used in the study because this method aims to sample a group of people, or settings, with a particular features or characteristic (Bowling, 2002) .
The communities were notified through the village heads who then informed the required participants for their participation in the study. The information collected from the FGDs and the in-depth interviews were recorded, transcribed and analyzed using conventional techniques for qualitative data and the most commonly used was thematic analysis (Wilkinson, 2004) . Thematic analysis approach was used to derive patterns in the responses given by the respondents during the FGD and the in-depth interviews. The transcripts were then read and the key themes and concepts were drawn from each of the transcripts and the categories derived under each theme (Bowling, 2002) .
RESULTS
The study on infant and young child feeding practices was conducted in the Foni Kansala District in Western Region of the Republic of The Gambia. A total of 3 FGDs were conducted in three communities namely: Kanfenda, Sangajor and Kankuntu villages. In the former two communities, FGDs were conducted with women of children age less than one year, while in the later community; FGD was conducted with grand mothers. In addition to the FGD, a total of 5 in-depth interviews were conducted with three health workers namely: 2 CHNs from Kampant and Sangajor and a SEM at Bwiam Hospital, while 1 CHW from Njomokunda and 1 TC from Bwiam.
The results obtained from the FGDs and in-depth interviews cannot be whatsoever be generalised. FGDs are not a good source of data on group behaviour or attitudes, because it cannot validate findings from other methods. The major disadvantage of a FGD is that the samples are typically small and may not be representative to the general population. The fact that focus groups are driven by the researcher's interest makes it a source of weakness. The main weakness of this study is that it does not attempt to use the information collected to represent the entire Region or Country. Women who had never had children were excluded from the study, because the target was women with children at the time of the study. Among the women who took part in the study, there was no age limit attached to the selection criteria. The women who took part in the study are between the ages of 25-35 years. The responses from the women, grandmothers, health workers and community health workers revealed several themes, the discussion of which can be found below:
Perception and experiences of mothers and grand mothers
Knowledge about infant feeding practices
Comments under the above theme varied this way and the experiences of certain mothers on infant feeding practices were also mentioned.
"For me just to give the child breast milk and then other foods that make the child look healthy and strong" (FGDMother).
"Sometimes these feeding practices are done in a way of breast feeding the child. You know there are different ways a child is fed in this community, but some are good and some are not good because of the way it is done" (FGD-Mother).
Preferred method of infant feeding
The comments varied this way: "Some women breastfeed immediately when they deliver, but some women do not practice this method, you know… for some mothers they do practice late initiation of breast feeding" (In-depth Interview-TBA).
"Breast feeding is most common method of infant feeding in this community, unless the mother is very sick that breast feeding cannot be practice" (FGD-Grandmother).
"For me breast feeding of the child is more common in this community, because when a mother delivers newly she is advice by other family members to give breast milk to the child" (FGD-Mother).
Early introduction of water and other liquids
The comments on early introduction of water and other liquids varied this way: "You know women here just breast feed just for few days and then start giving other liquids and foods to the child, because this makes the child very strong and healthy" (FGD-Mother).
"Grandmothers usually say if a baby does not drink water for six months and he or she happens to be given water after six months the baby can die and if one does not give a crying child food the child will not stop crying" (Indepth Interview-TBA).
"For me if the child is born and does not drink water, he or she will be very stubborn and aggressive that is why mothers are advice to give water and other liquids to the child as early as two months so that the children will not be aggressive when they grow" (FGD-Grand mother).
Reasons for delay or late initiation of breastfeeding
The comments for late initiation of breast feeding varied this way: "Here majority of mothers do initiate breast feeding within one hour after birth, but yet still some mothers do delay the initiation of breast feeding after birth. Some mothers do give charm water (It is water prepared by the marabous or someone who knows the Holy Quran by quoting a verse, write it on a piece of paper and then put in water for the someone to drink which is believed to protect the individual from evil spirits) to the child to drink first which is usually prepared by the marabou in the area before breast feeding is initiated" (In-depth interview -CHN).
"Some mothers will tell us different stories when we ask them whether they put their babies to the breast immediately after delivery. They normally say that they will have to wait for signal from their mothers-in-laws or husbands before they initiate breast feeding" (In-depth interview-Nurse Midwife).
Belief that colostrum is impure and unsafe
Comments on the misconception of colostrum varied this way:
"Some mothers do express breast milk in a cup and then put an ant in it and if the ant dies that means the child should not be breast feed with that milk. They normally say the yellow milk is not good for the child. This is still a deep rooted practice in certain communities" (In-depth interview-TC).
"When a woman deliver we do advice the mother to wash Njai and Dixey 75 the breast, sometimes the breast of some mothers do contain stone in them and when that happen a cassava leaf is boiled and used to wash the breast that contains the stone" (FGD-Grandmother).
Perception on the advantages of breast feeding over bottle feeding
Comments on the advantages of breast feeding over bottle feeding varied this way:
"Exclusively breast fed child grows faster than the one who has not been exclusively breast-fed" (FGD-Mother). "You know some of these formulas are made out of animal milk and in our tradition here we do say that a mother who gives animal milk to her child, the child behaves like an animal, does not grow well and keeps on being sick at all times" (In-depth interview-TC).
"Exclusive breast feeding cannot be compared to bottle feeding because it is very much expensive to practice bottle feeding and it is very difficult to maintain it clean and it is really time consuming" (In-depth interview-CHN).
Supports available to help mothers adequately feed their infants
Issues around support mothers may need to adequately feed their infants were pointed out this way:
"The elders in the community also give support at family level. The support includes child care while the mothers are away to work on the farms" (In-depth interview-Nurse Midwife).
"Grandmothers also support mothers in the homes to adequately feed their children. They ensure that children are well fed by the mothers and they also wash the children. They support in the cooking of children's foods" (In-depth interview-TC). "For me giving good information on child health is also a good support for mothers" (FGDGrandmother).
"Health workers do provide support to mothers adequately feed their infants through giving health information to mothers on general child care, which is very good for mothers in this community. The health workers here created a lot of awareness for mothers" (FGDGrandmother).
Factors responsible for early introduction of solid or complementary foods
The involvement of grandmothers or mother-in-laws
"Here grandmothers are very much respected in this community and whatever they say to mothers, that is what is practiced. They always advocate for the infants to be given water and other foods as early as two months because they will always say breast milk alone is not enough for the child" (FGD-Mother).
"We as grand mothers of children, we do influence the early introduction of complementary foods to the child" (FGD-Grand mother).
"If the child cries all the time, the grand mothers usually conclude that the child needs food and not breast milk and they start encouraging mothers to introduce complementary foods at an early stage" (In-depth interview TBA).
Husbands, friends and other family members of breast feeding mothers
"Husbands tend to show that they have voice in the community that is why they force some breast feeding mothers to introduce complementary foods so early" (Indepth interview-CHN).
"You know husbands are also responsible for the early introduction of complementary foods to the child, because men are also decision makers in the community" (FGD-Mother).
"Friends of breast feeding mothers are also responsible for convincing other mothers to start complementary foods to babies so early" (In-depth interview-Nurse Midwife).
Increased workload of women (breast feeding mothers)
Maternal employment outside the home and increase workload of women has been found to significantly influence on appropriate infant and young child feeding:
"Women in this community do not rest, because they are always engaged with child care and work" (In-depth interview-CHN).
"During the rainy season, when we are busy on farms and rice fields and we cannot take our children with us, we just leave the children with the grand mothers to take care of" (FGD-Mother).
Maternal illness or death after delivery
The well-being of the mother has been identified as an important determinant for a change of infant feeding practices among mothers in the study area.
"Unhealthy condition of the mother is another factor responsible for the early introduction of complementary foods, because if a mother is so sick, family members do not allow her to breast feed because they will say he child will also be sick when he or she sucks the breast of a very sick mother. Sickness such as malaria, HIV/AIDS, TB, anaemia are all factors responsible for the early introduction of complementary foods and if this happens to the mother, the tendency for her to breast feed is minimal, sometimes breast feeding cease completely" (FGD-Mother).
"Sometimes with the work of God, some mothers may die after delivery and leave the child and in this case foods are introduced to the child so early" (FGD-Grand mother).
Breast milk insufficiency of the mother
Comments under this theme varied this way:
"If some mothers are sick they have insufficient milk supply and in that case the milk they produce cannot satisfy the breast feeding child and thus they introduce complementary foods so early to the child" (FGD-Grand mother).
"You know for some children they are so greedy in breast feeding, they breast feed too much, this makes the mother to have anaemia and also loose weight, that is why that particular child no longer breast feed from the mother, and at this time other foods are given to the child" (FGD-Mother).
Mother's socio-economic status and income
For mother's socio economic status and income, this is what one of the respondents pointed out:
"Poverty is also another factor responsible for the early introduction of complementary foods to the child. If the mother is poor, she will not be happy enough to adequately feed the child because she will be thinking of how to get good food to increase the quantity of breast milk" (In-depth interview-TBA).
Cultural and traditional practices
Factors such as tradition, beliefs and cultural practices have been found to have an influence on infant feeding.
"If a baby cries often, an abdominal cramp is usually suspected and if that happen we do go to the bush to look for roots of a plant called "Kuntumangho" (It is a type of plant found in the wild bush and the roots are boiled and drink which is believed to treat abdominal cramps or discomfort). This root is broken into pieces and chew by the mother until it is completely crushed and given to the child by mouth. This helps in the prevention of abdominal cramps. The straw of the chewed root is use to rub around the umbilicus of the baby and this way the baby does not cry anymore. This case there is no need to give the child breast milk, because the child sleeps straight away" (FGD-Grandmother).
DISCUSSION
This study aimed to put together information that can be used to understand infant and young child feeding practices in the District. The FGDs and the in-depth interviews proved to be very useful methods for investigating relevant community and family practices with regards to infant and young child feeding among breast feeding mothers. Despite the fact that a small sample size coupled with the method used to get the participation of the respondents certainly limit the generalizability of the research findings. The commonest infant feeding method prevalent in the study area is breast feeding with the introduction of solid or complementary foods as early as two to three months of the infants' life. The study found out that mothers are aware of the fact that successful breast feeding leads to less money spent on infant formula. Based on this fact formula feeding in this area is very low, although some mothers do practice it. Despite the strong support of breast feeding by the women, some mothers either bottle feed or introduce other liquids as early as they are born. In addition, information on infant and young child feeding practices is adequate but knowledge on the effects of early introduction of solid or complementary foods to the infant is inadequate. Apparently most of the women are unaware of the effects of some of their own infant and young child feeding practices which were linked to their own cultural beliefs and tradition. What has become clear in this study was that breast feeding is the norm in the District, although the women participating in the study seems to agree in principle that there are different methods of infant feeding in the study area, but they categorically made it clear that breast feeding is the commonest preferred method of feeding an infant from birth up to 24 months. This study and that of (SamegaJanneh et al., 2001 ) agree in principle that optimal breastfeeding practices including exclusive breastfeeding increase the chance of survival for most infants.
The reasons for delay initiation of breast feeding is due to the fact that newly delivered mothers have to wait for Njai and Dixey 77 signal from their husbands, parents and mother-in-laws. The attitude of husbands, parents and grand mothers towards breast feeding mothers certainly discouraged them to initiate breast feeding early as the case in other research findings. This study found out that most of the women are not aware of the importance and benefits attached to the early initiation of breast feeding. The studies such as that of (Littman et al., 1994; Shepherd et al., 2000; Giugliani et al., 1994) found that inadequate maternal education and support for both partners significantly inhibit on successful breast feeding. It was found in this study that culture and economics greatly influence choice and decisions regarding infant and young child feeding in the District. The belief that exclusive breastfeeding is dangerous to the child has been found in this study because the mothers feel that if a child does not drink water after delivery; the child will be tasty and may eventually die, while the grand mothers have a feeling that if a child does not drink water early makes the child aggressive in later life. The women perceived that giving the infant water immediately after birth is necessary because it makes the child look healthy. Although no specific amount of water to be given to the child on a daily basis has been mentioned by the women, but they emphasised that giving water to the child is important. The majority of the respondents do not comply with the WHO recommendation on the promotion of exclusive breast feeding due to their cultural backgrounds, although exclusive breast feeding has been identified as one of the key interventions for reducing childhood deaths (Bahl et al., 2005) . The belief that colostrum is impure and dangerous to the child has also been established in this study. The respondents thought that colostrum needs to be removed from the breast of the mother before actual breast feeding starts and that certain cultural practice are used to remove the colostrums with the influence of grand mothers. The findings of this study revealed that there is a negative misconception about the use of colostrum.
The support from health workers, opinion leaders and traditional communicators and NGOs by means of nutrition information have been valued as an important strategy in helping mothers to adequately feed their infants and thus help in improving their infant feeding practices. The women mentioned that most of the support is in the form of information on nutrition given by grand mothers, health workers, traditional communicators, opinion leaders and other family members. It was found that although grand mothers and husbands are the major barriers to the early initiation of breast feeding, but on the other hand they do provide support to breast feeding mothers in a way of information giving, provision of food at household level and training of young mothers on infant food preparation. The BFCI strategy which has proven to be a good intervention in improving child health and nutrition at community level is not available in the study area on a wider scale. This study found that grand mothers play a major role in influencing the early introduction of complementary foods because they have been found to be very powerful decision makers in the home. In addition to grand mothers, husbands, friends and other family members of breast feeding mothers play an influential role in the early introduction of complementary foods in the District. In addition, maternal employment outside the home for economic and nutritional gain coupled with increased workload of women has a significant influence on appropriate infant feeding practices, as most of the women in the study area are mostly engaged in agricultural activities. Factors such as; breast milk insufficiency, maternal illness or death after delivery, too close pregnancies and size of the breast feeding mother have been found to significantly influence the early introduction of complementary foods and early cessation of breast feeding in the area. It has also be found that mother's socioeconomic status, income level, cultural and traditional practices very well influence the early introduction of complementary foods and henceforth lead to changes in their infant feeding practices.
